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San Jose Arena Authority

Pavilion Ticket Outreach Information

Event: Disney on Ice 

Event Date: October 27, 2018 at 11am

Applicant Name: Jennifer Boltinghouse 

Applicant Email: jboltinghouse@uplifts.org

Applicant Organization: Uplifts Family Services Foster and
Adoption Services

Number of tickets issued: 24 

Ticket Price: $ 92.00 

Ticket location(s):

Concourse Suite C-ll 
Section 104, Row 15, Seats 9 and 10 

Section 104, Row 16, Seats 5-10

Applicant Confirmation Date: 10/19/18 

Pick-up Notification Sent: 10/23/18
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